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ANNUAL  REPORT 

OF  THE 

CfflEF  SCHOOL  MEDICAL  OFFICER 

FOR  1952. 


To  the  Chairman  and  Members 

of  the  Education  Committee. 

Madam  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  on  the 
Schools  Health  Service  dealing  with  the  work  done  during  the  year 
1952. 

A full  staff  of  Assistant  Medical  Officers  was  maintained 
throughout  the  year.  It  is  with  the  greatest  regret  that  I have  to 
report  the  death  of  Dr.  J.  G.  Bennett,  Assistant  Medical  Officer  for 
the  Hyde  and  Longdendale  district;  although  Dr.  Bennett  only 
entered  the  Schools  Health  Service  in  the  latter  years  of  his  out- 
standing medical  career,  he  was  a most  valued  member  of  the  staff 
and  possessed  personal  qualities  which  made  him  exceedingly  well 
liked  and  respected  by  teachers  and  pupils  wherever  he  went.  One 
of  the  male  Assistant  Medical  Officers  who  had  given  excellent 
service  over  a number  of  years  resigned.  The  places  of  both  these 
doctors  were  filled  by  the  appointment  of  women  doctors,  thus  fur- 
ther disturbing  the  balance  between  male  and  female  Medical  Officers 
in  the  Schools  Health  Department.  The  services  of  certain  of  the 
Divisional  School  Medical  Officers  have  been  utilised  for  inspections 
at  Boys’  Secondary  Schools. 

At  the  time  of  writing  the  number  of  full-time  Dental  Surgeons 
has  been  increased  to  20;  as  three  other  Dental  Surgeons  are  em- 
ployed in  a part-time  capacity,  the  School  Dental  Service  is  more 
complete  than  for  some  years.  It  is  gratifying  to  note  that  the 
arrangements  for  pupils  to  attend  at  Dental  Clinics  during  the 
school  holidays  are  being  used  to  advantage;  this  is  only  possible 
when  there  is  an  adequate  number  of  such  clinics.  Since  the  date 
of  my  last  report,  three  Clinic  Centres  at  Runcorn,  Hale  and  Frod- 
sham  have  been  opened,  so  that  the  number  of  Dental  Clinics  now 
open  and  regularly  used  in  the  County  has  reached  30.  It  is 
anticipated  that  additional  Clinic  Centres  at  Neston  and  Heswall 
will  be  open  in  time  for  the  commencement  of  the  Autumn  term. 
The  principle  of  both  the  Health  and  Education  Committees  is  that 
the  clinic  work  of  the  Schools  Health  Service  and  that  of  the  Local 
Health  Authority  shall  be  conducted  in  the  same  buildings. 
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Through  the  co-operation  of  the  Manchester  Regional  Hospital 
Board  and  the  Lancashire  County  Council,  a joint  appointment  of 
an  Ophthalmologist  has  been  made  in  the  north-eastern  corner  of 
the  County.  This  man,  based  on  the  Ashton-under-Lyne  Hospital, 
conducts  all  the  Ophthalmic  Clinics  in  what  may  be  termed  the 
catchment  area  of  that  hospital.  Similar  arrangements  have  been 
made  for  the  County  area  surrounding  Stockport.  This  principle 
was  of  course  first  established  when  the  County  Council,  in  its 
capacity  as  a Hospitals  Authority  prior  to  July,  1948,  appointed  an 
Ophthalmologist,  an  Ear,  Nose  and  Throat  Surgeon,  and  a 
Paediatrician  as  full-time  officers  to  undertake  hospital  duties,  and 
to  conduct  peripheral  clinics  associated  with  the  work  of  the  Schools 
Health  Service  and  the  Child  Welfare  Centres. 


There  is  an  urgent  need  for  the  establishment  of  additional 
Special  Schools  for  educationally  subnormal,  physically  defective 
and  maladjusted  pupils.  The  postponement  of  the  project  for  the 
adapting  and  enlarging  of  Baycliffe,  Lymm,  as  a Special  School  for 
physically  handicapped  children  was  a great  disappointment. 

It  is  hoped  that  it  will  be  possible  to  make  use  of  the  Child 
Psychiatry  Unit  shortly  to  be  set  up  at  Booth  Hall  Hospital, 
Manchester,  but  a peripheral  Child  Guidance  Clinic  suitably  situated 
in  the  County  would  be  of  very  great  benefit. 

The  excellent  work  done  at  the  Torpenhow  Residential  Special 
School  for  delicate  children  continues  with  great  success. 


Advantage  is  regularly  taken  of  the  visits  of  Mass  Miniature 
Radiography  Units  to  the  various  towns  in  the  County  for  X-ray 
examinations  of  pupils  in  their  last  year  at  school. 


Note  must  be  made  of  the  Special  Schools  recently  established  by 
the  Education  Committee  in  hospitals,  particularly  for  long-stay 
patients.  Such  Schools  have  a beneficial  effect  on  the  health  of  the 
children  besides  preventing  them  from  becoming  backward. 


Certain  hospitals  still  fail  to  notify  to  the  Schools  Health 
Service  the  discharge  of  school  children  from  hospital. 


I acknowledge  with  gratitude  the  help  and  co-operation  which 
I have  invariably  received  from  members  of  the  Education  Com- 
mittee, the  Director  of  Education,  the  County  Architect,  the  Teach- 
ing Staff  at  the  various  schools  and  all  the  staff  of  the  School  Health 
Service. 


30th  June,  1953. 


I beg  to  remain. 

Your  obedient  Servant, 

ARNOLD  BROWN, 

Chief  School  Medical  Officer. 


4 


General  Statistics 

The  Administrative  County  of  Cheshire  comprises  43  County 
Districts,  namely  9 Municipal  Boroughs,  24  Urban  Districts  and 
10  Rural  Districts. 

The  population  estimated  by  the  Registrar-General  at  mid- 1952 
was  826,300. 

I'he  total  number  of  Schools  in  the  educational  area  at  31-12-52, 
with  their  enrolments,  was  as  follows: — 

Primary  459  74490 

Secondary  (Grammar)  18  9717 

,,  (Modern)  56  18546 

At  the  end  of  1952,  there  were  81,474  children  receiving  school 
milk,  and  55,831  receiving  school  meals. 

Two  schools  were  closed  by  the  Chief  School  Medical  Officer 
in  1952  on  account  of  infectious  disease,  as  compared  with  4 in  1951. 

The  School  Dental  Service  in  1952 

Mr.  H.  R.  Parry,  Senior  Dental  Surgeon,  reports: — 

The  staff  was  equivalent  to  18  full  time  Dental  Officers. 

The  normal  routine  dental  inspection  treatment  of  school  children 
has  been  carried  out  in  all  but  3 areas  in  the  County  during  the  year. 

In  these  3 areas  a neighbouring  Dental  Officer  has  been  in  attend- 
ance one  whole  day  per  week  for  emergency  cases  and  the  removal  of 
sepsis,  thus  forfeiting  one  day’s  work  in  his  own  area  and  resulting 
in  6 areas  being  affected. 

Of  the  84,435  children  inspected  45,776  were  referred  for  treat- 
ment, 34,886  or  76%  actually  treated,  39,883  had  extractions  (includ- 
ing 6,193  permanent  teeth)  and  36,895  fillings  (including  3,855 
temporary  teeth). 

The  amount  of  work  carried  out  should  meet  with  the  approval 
of  all,  and  the  usual  high  standard  has  been  maintained. 

The  number  of  fillings,  37,000,  is  only  3,000  less  than  the  number 
of  extractions.  Last  year,  1951,  the  difference  was  7,000;  this  is  very 
encouraging  as  it  is  the  aim  of  all  School  Dental  Officers  to  save  or  fill 
more  teeth  than  they  extract. 

The  percentage  of  children  has  risen  a couple  of  points  to  76%  in 
comparison  with  last  year  1951,  74%,  but  it  should  be  fully  understood 
that  the  remaining  24%  are  not  all  refusals,  as  quite  a large  percentage 
attend  their  own  dentist. 
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One  fully  equipped  clinic  at  Runcorn  was  opened  during  the  year, 
and  it  is  hoped  that  five  more  will  have  been  opened  by  the  end  of  1953. 

The  number  of  children  who  kept  appointments  made  for  dental 
treatment  during  the  school  holidays  increases  from  year  to  year  and  in 
quite  a few  areas  over  90%  now  attend. 

Once  again  our  sincere  thanks  and  appreciation  are  offered  to  all 
the  head  teachers  for  the  considerable  help  and  co-operation  which  they 
have  shewn  during  the  year. 

School  Buildings. 

New  School  Buildings  in  course  of  erection  1952; — 

Macclesfield  Gawsworth  Road  Primary  School. 

Crewe  Maw  Green  Primary  School. 

Crewe  Totty’s  Hall  Primary  School. 

Sale  Firs  Road  Primary  School. 

Altrincham  Sinderland  Road  Primary  School. 

Altrincham  Broomwood  Estate  Primary  School. 

Weaverham  Primary  School. 

Dukinfield  Grammar  School  for  Girls. 

Little  Sutton  Secondary  School. 

Pensby  Secondary  School. 

Schools  completed  and  occupied: — 

Cuddington  Primary  School. 

Bebington  Heath  Road  Primary  School. 

Greasby  Mill  Lane  Primary  School. 

Bromborough  Acre  Lane  Secondary  School 

Knutsford  Secondary  School 

Pensby  Secondary  School  (part  occupied  only) 

Stockton  Heath  Secondary  School. 

Major  alterations  completed: — 

Crewe  Totty’s  Hall  Technical  College  Extensions. 

Eastham  Carlett  Park  Technical  College. 

Calday  Grange  Grammar  School  Extensions. 

Sale  Ashton-on-Mersey  Secondary  School. 

Major  alterations  in  progress: — 

Winsford  Grammar  School  Extensions. 

Bebington  Town  Lane  Primary  School  Extensions. 

Cheadle  Moseley  Hall  Grammar  School  Extensions. 

In  addition  to  these  works  a very  large  number  of  alterations  and 
additions  to  existing  buildings  and  renewals  of  heating  and  lighting 
systems  have  been  carried  out,  as  well  as  the  normal  maintenance  and 
minor  capital  works  to  schools  throughout  the  County. 
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SPECIAL  SERVICES  REPORTS 


Ear,  Nose  and  Throat  Service 

The  most  outstanding  feature  has  been  the  marked  reduction  in 
the  waiting  list  for  tonsil  and  adenoidal  operations.  This  has  been 
accomplished  by  starting  an  extra  weekly  operating  session  at  Congleton 
Memorial  Hospital.  The  waiting  list  position  is  now  probably  one 
of  the  best  in  the  Region.  Cases  can  be  admitted  in  a very  short  time. 

The  other  parts  of  the  work  have  gone  on  as  before,  and  close 
co-operation  with  the  Paediatric  Service  has  been  maintained. 

ATTENDANCES  AT  E.N.T.  CLINICS,  1952 


Alsager 

48 

Hazel  Grove 

......  41 

Altrincham  

7 

Macclesfield 

„.... 

„....  113 

Bollington  _ . 

......  13 

Middlewich 

......  1 1 

Cheadle 

38 

North  wich 

.......  68 

Congleton  

.......  9 

Poynton 

......  18 

Crewe 

.......  20 

Sale 

.......  17 

Dukinfield  

„...  61 

Sandbach  

80 

Ellesmere  Port 

.....  194 

Wilmslow  

Winsford  

4 

......  31 

Ophthalmic  Service 

The  year  1952  has  been  one  of  unabated  activity  in  the  School 
Ophthalmic  Clinics  and  in  the  associated  Orthoptic  and  In-patient 
Departments. 

The  details  of  the  work  are  analysed  statistically  elsewhere  but 
your  Ophthalmologist  would  like  to  stress  the  quality  of  the  work  under- 
taken, coupled  with  the  increase  in  the  co-ordination  between  the  clinics 
and  the  hospitals  such  as  was  mentioned  in  earlier  reports.  The  year 
has  seen  a closer  association  between  the  Memorial  Hospital  at  Crewe 
and  the  clinics  serv  ing  the  southern  half  of  the  county,  and  also  the 
approval  of  a combined  appointment  of  Ophthalmologist  to  the  Ashton- 
under-Lyne  Infirmary  and  the  surrounding  school  clinics. 

At  Macclesfield  — the  County’s  former  Hospital  — there  has  been 
increased  use  of  the  Orthoptic  Department  and  an  improvement  in  the 
facilities  for  the  in-patient  treatment  of  children  — largely  for  the  oper- 
ative treatment  of  squint.  As  a result,  the  by  no  means  uncommon 
long  wait  for  operation  which  is  seen  in  cities  should  no  longer  apply 
in  the  county. 
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On  the  therapeutic  side  the  year  has  seen  the  availability  of 
Cortisone  for  the  local  treatment  of  eye  condition.  Although  the 
amount  of  this  drug  available  is  small  it  is  most  valuable,  since  its 
use  will  frequently  prevent  the  formation  of  dense  nebulae  in  cases  of 
ulceration.  This  is,  therefore,  a sight-saving  drug  and  a welcome 
addition  to  one’s  armamentarium  - — apart  from  the  fact  that  it  will 
frequently  diminish  the  period  of  a stay  in  hospital. 


It  is  gratifying  to  report  increased  use  of  the  clinics  by  the  general 
practitioners,  who  refer  increasing  numbers  of  patients  directly  to  the 
clinic,  including  a greater  proportion  of  infants.  This  is  perhaps  the 
fruit  of  earlier  efforts  to  establish  contact  between  the  clinics  and  the 
practitioner. 


It  cannot  be  too  greatly  stressed  that  the  earlier  a case  of  suspected 
squint  is  seen  the  greater  is  the  chance  of  the  infant  having  useful  bin- 
ocular vision  instead  of  one  good  and  one  ‘lazy’  eye,  and  I am  sure  that 
the  feeling  that  a child  can  be  easily  seen  in  a School  Clinic  near  its 
home  tends  to  increase  the  likelihood  of  early  examination  and  treat- 
ment; the  more  so  where  the  parent  already  knows  the  Health  Visitor, 
who  is  skilled  at  blending  a well-balanced  clinic,  thus  reducing  to  a mini- 
mum the  time  a child  will  be  kept  waiting  to  be  seen.  This  fact  of  waiting 
is  not  always  taken  into  account  at  a general  hospital,  where  the  child 
may  frequently  reach  the  Ophthalmologist  in  a tired  and  fractious 
state,  making  examination  difficult.  This  fact  alone  would,  in  my 
opinion,  justify  the  continuance  of  the  clinic  system  in  preference  to  the 
universal  use  of  the  hospital  out-patient  department. 


ATTENDANCES  AT  EYE  CLINICS,  1952. 


Alsager  117 

Bollington  107 

Bredbury  67 

Cheadle  117 

Cheadle  Hulme  96 

Congleton  .......  229 

Dukinfield  .......  393 

Ellesmere  Port  445 

Frodsham  169 

Hale  402 

Hazel  Grove  88 

Heswall  292 

Hoole  239 

Hoylake  213 

Hyde 198 

Knutsford  78 


Lymm  175 

Macclesfield  281 

Marple  74 

Middlewich  153 

Nantwich  232 

New  Ferry  692 

North wich 775 

Poynton  47 

Runcorn  695 

Sale  ......  310 

Sandbach  554 

Stalybridge  365 

Stockton  Heath  98 

Tarporley  73 

Wilmslow  138 

Winsford  234 
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Paediatric  Service 

As  in  the  year  1951  the  Paediatric  Service  has  continued  to 
operate  on  the  basis  of  two  sessions  per  week.  Again,  there  has  been 
good  liaison  between  the  School  Service  and  the  Consultative  Clinics 
and  I think  one  could  say  that  most  children  suffering  from  any  disease 
or  disability  have  been  referred  by  the  School  Medical  Officers  for 
consultation. 

The  general  criticism  which  applied  last  year  still  holds,  that  is, 
there  is  not  by  any  means  full  use  of  these  clinics  by  the  general 
practitioners.  In  this  respect  the  two  clinics  held  at  Crewe  are  ex- 
ceptional, and  on  an  average  at  each  session  there  are  five  or  six  new' 
cases  referred  for  opinion. 

It  was  decided  to  discontinue  the  clinic  operating  at  Stalybridge 
and  Dukinfield  on  the  basis  of  alternate  months,  and  to  re-open  one  in 
Northwich.  So  far  only  one  clinic  has  been  held  here,  but  I am  pleased 
to  say  that  at  this  initial  opening  there  were  a number  of  cases  referred 
direct  from  the  general  practitioners  for  consultation. 

It  was  also  agreed  that  in  order  to  cut  down  the  cost  arising  out  of 
the  use  of  the  ambulance  service,  so  far  as  possible  any  investigations 
and  X-rays,  etc.,  necessary  in  any  particular  case  should  be  carried  out 
at  the  nearest  local  hospital,  provided  adequate  service  existed  therein. 

The  problem  of  the  psychologically  maladjusted  child  and  the 
provision  of  a Child  Guidance  or  a Consultative  psychiatric  Clinic  still 
exists,  though  it  is  now  possible  to  utilise,  by  appointment,  the  services 
of  a Consultant  Child  Psychiatrist  recently  appointed  at  Booth  Hall 
Hospital. 

The  other  problem  still  extant  is  that  of  spastic  children,  and  I 
would  certainly  say  that  it  is  important  to  develop  in  the  County,  if 
possible,  a specialised  residential  centre  for  training  and  teaching  of 
these  children. 

A monthly  ward  tutorial  has  been  continued  throughout  the  past 
year  and  it  is  envisaged  that  this  will  continue  in  the  forthcoming  year 
also. 


ATTENDANCES  AT  PAEDIATRIC  CLINICS,  1952. 


Altrincham 

13 

Hazel  Grove  

14 

Crewe,  Ludford  Street 

53 

Hyde,  Parsonage  Street 

7 

Crewe,  Stalbridge  Road 

44 

Sale  

12 

Dukinfield  

8 

Stalybridge  

14 

9 


Orthopaedic  Service 

Since  5th  July,  1948,  the  orthopaedic  service  has  been  the  financial 
responsibility  of  Regional  Hospital  Boards  under  the  National  Health 
Service  Act.  The  County  Council  has  been  able  to  arrange  for  the 
existing  clinics— the  longest  established  of  the  specialist  services — 
to  continue  unaltered,  the  specialist  surgeons  and  the  physiotherapists 
attending  as  before.  The  methods  of  ascertainment  remain  the  same, 
children  being  referred  to  the  surgeons  by  private  doctors,  or  (with 
the  approval  of  the  private  doctor)  by  School  Medical  Officers  after 
medical  inspection  at  schools  or  minor  ailment  clinics. 

ATTENDANCES  AT  ORTHOPAEDIC  CLINICS,  1952 


Congleton 

.......  417 

Macclesfield 

......1691 

Crewe 

651 

New  Ferry 

.......1221 

Dukinfield 

2539 

Northwich 

326 

Ellesmere  Port 

.......  698 

Runcorn 

......  215 

Hoylake 

.....  522 

Sale  

......  118 

Hyde 

933 

Stalybridge  

.....1614 

Stockton  Heath 

Ill 

Children  attending  for  sunlight  treatment  are  the  responsibility 
of  the  local  authority  unless  referred  for  it  by  the  specialist.  The 
following  were  the  attendances  during  1952  by  school  children  at 
the  clinics  specified: — 


Dukinfield 

.......  1719 

Hyde 

„....  443 

Macclesfield 

61 

New  Ferry 

.....  1309 

Sale 

.......  651 

Stalybridge 

.....  1621 
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HANDICAPPED  CHILDREN. 
Numbers  Resident  in  Special  Schools,  1952. 


BLIND  AND  PARTIALLY  SIGHTED 

Boys 

Girls 

Total 

Birkenhead,  Hamilton  Secondary  School  for  the 

Partially  Sighted 

1 

— 

1 

Chorley  Wood,  College  for  Blind 

— 

3 

3 

Kingswinford,  Sunshine  Home  Nursery  School  for 
the  Blind  — — — — — — 

1 

1 

Liverpool,  Catholic  Blind  School  — 

1 

— 

1 

Liverpool,  Wavertree  School  for  Blind  — 

3 

3 

6 

Manchester,  Henshaw’s  Institution  for  the  Blind  — 

3 

1 

4 

Preston,  Fulw'ood  School  for  the  Partially  Sighted  — 

4 

1 

5 

Shrewsbury,  Condover  Hall  — — — 

1 

— 

1 

Worcester  College  for  the  Blind  — 

2 

2 

DEAF  AND  PARTIALLY  DEAF. 

Boston  Spa,  St.  John’s  Roman  Catholic  Institution — 

1 

1 

2 

Liverpool,  Oxford  Street  School  for  Deaf  — . — 

2 

1 

3 

Manchester,  Royal  Residential  School  for  the  Deaf. — 

29 

25 

54 

Newbury,  Donnington  Lodge  School 

1 

— 

1 

Newburv,  Marv  Hare  Grammar  School 

— 

1 

1 

Southport,  Liverpool  School  for  Partially  Deaf  — 

4 

3 

7 

Stoke-on-Trent,  North  Staffordshire  Deaf  School - 

1 

1 

2 

DELICATE  AND*  VARIOUS. 

Frankby,  Torpenhow  (7-13  vears) 

Hesw'all,  Royal  Liverpool  Children’s  Hospital  (3-16  yrs 

119 

115 

235 

•)  4 

4 

8 

Leasowe,  Liverpool  Open-Air  Hospital  (2-19  years) 

6 

4 

10 

Liverpool,  Alder  Hev  Hospital  — — — 

1 

1 

2 

Pendlebury,  Royal  Manchester  Children’s  Hospital — 

1 

1 

2 

West  Kirby  Childrens  Convalescent  Home 

1 

1 

2 

Wigan,  Wrightington  Hospital  — --  . .. 

1 

— 

1 

EDUCATIONALLY  SUB-NORMAL. 


Aberdeen,  Camphill  (Rudolf  Steiner)  School 

1 

1 

2 

Alderley  Edge,  Mary  Dendy  — — 

— 

— 

64 

31 

95 

Liverpool,  Allerton  Priory  R.C.  School 

— 

— 

— 

3 

3 

Ormskirk,  Pontville  R.C.  School  — 

1 

— 

1 

Stroud,  St.  Thomas  More’s  School  — 

....... 

1 

— 

1 

Wendover,  Wendover  House  School 

— 

— 

1 

1 

EPILEPTIC. 

Alderley  Edge,  Colthurst  House 

— 

7 

2 

9 

Alderley  Edge,  Soss  Moss 

— 

1 

— 

1 

Lingfield,  School  for  Epileptics  — 

— 

— 

1 

1 

2 

Liverpool,  Maghull  House 

2 

1 

3 

MALADJUSTED. 

Liverpool,  Aymestry’  Court  — — 

— 

— 

1 

— 

1 

II 


PHYSICALLY  HANDICAPPED. 


Crippled  (non-tuberculous). 

Aylesbury,  Stoke  Mandeville  Hospital  — — 1 

Bebington,  Clatterbridge  Hospital  — — — 190 

Biddulph,  Orthopaedic  Hospital  — 5 

Carshalton,  Queen  Mary’s  Hospital  — — — — 

Croydon,  St.  Margaret’s  — — — — — 

Hartshill,  Orthopaedic  Hospital  (3 — 16  years)  6 

Heswall,  Royal  Liverpool  Children’s  Hospital  (3 — 16 

years)  - — — — - 5 

Leasowe,  Liverpool  Open-Air  Hospital  (2 — 19  years)  17 

Liverpool,  Alder  Hey  Hospital  School  - — — 

Manchester,  Bethesda  Children’s  Home  — — 2 

Marple,  Children’s  Orthopaedic  Hospital  (2-16  years)  3 

Mobberley,  Margaret  Barclay  School  — — 1 

Oswestry,  Orthopaedic  Hospital  (3-16  years)  — 29 

Pendlebury,  Manchester  Royal  Childrens  Hospital  1 


Heart. 

Heswall,  Royal  Liverpool  Children’s  Hospital  (3-16  yrs.)  — 

Leasowe,  Liverpool  Open-Air  Hospital  (2-19  years) — 

Rainhill,  St.  Josephs  Heart  Hospital  — — 1 

West  Wickham,  Children’s  Heart  Hospital  — — — 


Tuberculous. 

Abergele  Sanatorium  — ......  — 

Biddulph,  Orthopaedic  Hospital  ......  ...._  1 

Hartshill,  Orthopaedic  Hospital  (3-16  years)  ...L  1 

Heswall,  Royal  Liverpool  Children’s  Hospital  (3-16  yrs.)  — 

Leasowe  Open-Air  Hospital  (2-19  years)  6 

Marple,  Children’s  Orthopaedic  Hospital  (2-16  years)  3 

Oswestry,  Orthopaedic  Hospital  (3-16  years)  5 

Ulverston,  High  Carley  Sanatorium — 

Wigan,  Wrightington  Hospital  2 

SPEECH. 

Oxted,  Moor  House  School  — 1 

Resident  in  Boarding  Homes  and 
Attending  Ordinary  Schools,  1952. 

DIABETIC.  Boys 

Deal,  St.  Monica’s,  Kingsdown  — 

Frodsham,  Fir  Bank  Home  3 

Harpenden,  National  Childrens  Home  1 

MALADJUSTED. 

Rawtenstall,  Brynbella  Hostel. 1 

Rochdale,  Dunsterville  Home......  


— 1 

181  371 

6 11 

2 2 

1 1 

— 6 

3 8 

15  32 

1 1 

1 3 

5 8 

— 1 

25  54 

— 1 


1 1 

3 3 

1 

1 1 


4 4 

3 4 

1 

1 1 

3 9 

3 6 

5 

1 1 

3 5 


1 


Girls  Total 

1 1 

1 4 

— 1 


1 


1 

1 
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Physical  Education. 

The  Director  of  Education  reports  as  follows  for  the  year  ended 
31st  July,  1952: — 

The  development  of  effective  and  worthy  citizens  may  be  con- 
sidered as  one  of  the  main  aims  in  our  schools.  We  have  to  fit  the 
children  for  their  later  unsupervised  existence  when  they  will  be 
expected  to  think,  decide  and  act  for  themselves  in  a community  com- 
prising all  sorts  and  conditions  of  men.  Physical  education,  through 
its  comprehensive  nature,  must  play  a most  important  part  towards  the 
fulfilment  of  this  aim.  Boys  and  girls  should  be  developed  both 
physically  and  mentally  in  order  to  gain  that  poise  which  is  the  hall- 
mark of  a sound  mind  working  in  a healthy  and  agile  body.  This 
healthy  condition  is  established  in  childhood  and  once  attained  is  not 
readily  lost.  Our  young  people  should  be  given  a real  appreciation 
of  the  value  of  exercise  and  fresh  air,  which  can  be  taken  into  later  life, 
and  should  be  encouraged  to  have  a lively  regard  for  others  as  opposed 
to  purely  personal  interests.  There  should  also  be  ample  provision 
for  the  practice  and  study  of  health,  prescribed  in  such  a form  as  to 
awaken  the  imagination  of  the  boys  and  girls  and  lead  them  to  adopt 
healthy  ways  of  living  which  will  persist  all  through  their  lives. 

This  report  deals  with  the  many  and' varied  physical  activities 
which  have  been  carried  out  both  during  and  out  of  school  hours  in 
all  types  of  schools  in  Cheshire  during  the  past  year,  activities  which 
cater  not  only  for  physical  development  but  which  promote  mental 
and  moral  development  at  the  same  time. 

PHYSICAL  EXERCISES. 

During  the  period  of  growth  it  is  essential  that  children  should 
have  frequent  opportunity  for  varied  types  of  bodily  activity,  and  in  our 
schools  such  opportunities  are  provided  mainly,  though  not  entirely, 
in  the  physical  training  lessons.  In  these  lessons  the  types  of  exercises 
vary  with  the  age  and  physical  capabilities  of  the  pupils. 


For  Infants  the  physical  training  lessons  are  frequent  and  of  short 
duration.  The  work  is  informal  in  character,  and  all  movements 
should  be  purposeful.  A good  and  varied  supply  of  small  apparatus 
is  essential,  and  supplies  in  the  schools  are  generally  very  satisfactory^ 
It  is  pleasing  to  note  the  growing  tendency  to  expect  more  of  Infants 
in  regard  to  skills  such  as  ball-handling,  skipping  and  jumping,  and 
there  is  ample  evidence  that  such  demands  are  justified. 
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During  the  year  there  has  been  a marked  development  in  the 
work  at  the  Junior  stage.  The  special  courses  in  physical  education 
for  teachers  of  Junior  classes,  arranged  during  the  year  1950,  have 
borne  much  fruit.  Many  schools  are  now  using  the  most  up-to-date 
methods  of  teaching  with  considerable  success;  they  are  e.xperimenting 
with  home-made  and  improvised  apparatus,  and  some  have  bought 
standardised  apparatus  of  a large  type  suitable  for  climbing,  swinging 
and  general  agility  work.  Although  progress  has  been  most  marked, 
a great  deal  is  yet  to  be  done:  some  teachers  are  still  diffident  about 
teaching  physical  exercises  by  methods  closely  allied  to  those  now  used 
in  the  teaching  of  classroom  subjects. 

In  Secondary  Schools  the  physical  training  lessons  normally 
employ  portable  gymnastic  apparatus  or  full-range  apparatus  in  a 
gymnasium.  The  work  in  these  schools  is  carried  out  by  selected 
teachers  who  have  specialist  training  in  the  use  of  such  apparatus. 
In  order  to  build  on  the  work  done  in  Primary^  Schools  changes  in 
presentation  are  taking  place  in  a number  of  Secondary  Schools 
The  set  formal  exercises  ha\  e given  way  to  the  building  up  of  move- 
ments by  the  children  themselves  on  given  patterns.  These  changes, 
however,  are  not  yet  widespread,  and  although  it  is  recognised  that  the 
majority  of  advanced  work  on  apparatus  has  of  necessity  to  be  teacher- 
directed,  there  is  much  work  which  calls  for  a more  modern  and  creative 
approach. 

In  June  1952  the  Ministry  of  Education  issued  its  publication 
“Moving  and  Growing’’,  a preliminary  to  a second  guide  to  teachers 
which  is  expected  shortly  This  book,  which  is  full  of  excellent  illus- 
trations, should  be  studied  by  all  teachers  as  it  deals  broadly  with 
many  types  of  movements  and  exercises  from  which  selections  can  be 
made  for  inclusion  in  the  physical  training  lessons  for  Primary  pupils. 
This  publication  is  not,  as  yet,  to  be  found  in  many  schools,  although 
it  may  be  obtained  on  requisition.  It  will  be  used  widely  at  the 
Teachers’  Courses  on  Infant  Physical  Education  which  are  to  be  held  in 
the  coming  year  at  various  centres  throughout  the  County. 


ORGANISED  GAMES. 

These  normally  refer  to  major  games  for  which  there  is  special 
timetable  provision.  Although  such  games  are  the  chief  concern  of 
senior  boys  and  girls,  much  attention  has  been  paid  recently  to  organ- 
ised games  for  the  older  pupils  in  Junior  Schools. 

Association  football  is  as  popular  as  ever,  and  is  well  coached  and 
organised.  During  the  year  twelve  special  courses  for  men  teachers 
on  football  coaching  were  arranged  in  co-operation  with  the  Football 
Association.  These  courses,  each  of  six  meetings  of  two  hours’ 
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duration,  were  attended  by  269  teachers  and  were  conducted  by  expert 
coaches  working  in  conjunction  with  the  County  Organisers  of  Physical 
Education,  The  teachers  gained  some  really  excellent  information 
on  coaching  methods,  both  theoretically  and  practically,  and  their 
enjoyment  was  most  evident. 

Cricket  is  still  handicapped  by  the  lack  of  proper  wickets  in 
Secondary  Modern  and  Primary'  Schools.  Most  valuable  use  has, 
how'ever,  been  made  of  concrete  practice  wickets  in  a few  schools  and 
it  is  hoped  to  add  gradually  to  their  number.  There  is  no  doubt  about 
the  value  of  such  wickets,  and  schools  which  possess  them  are  loud  in 
their  praise.  They  have,  without  doubt,  been  responsible  for  a much 
improved  standard  of  play  in  these  schools. 

In  Grammar  and  some  Secondary  Modern  Schools  the  standards 
of  coaching  and  playing  hockey  are  gradually  improving.  While  every' 
effort  is  being  made  to  improve  existing  playing  fields,  there  are  still 
many  Secondary  Modern  and  Mi.xed  Schools  w'hich  have  no  satis- 
factory facilities  for  hockey,  and  it  is  to  be  regretted  that  so  many 
girls  are  leaving  school  without  any  knowledge  of  the  game. 

Tennis  in  Secondary'  Modern  Schools  and  Senior  Departments 
of  All-age  Schools  is  .developing  as  far  as  facilities  permit.  New  courts 
are  being  provided  gradually  and  use  is  being  made  of  public  courts 
wherever  possible  ; thus  a game  which  was  until  recently  confined  to 
Grammar  Schools  is  gaining  currency  in  other  types  of  schools. 

Net-ball,  rounders  and  stool-ball  continue  to  be  played  with  skill 
and  enjoyment. 

It  is  essential  to  have  the  use  of  a suitable  surface  for  the  playing 
of  all  games.  All  new  schools  will  have  excellent  playing  fields,  but 
some  Secondary  Modern  and  many  Primary  Schools  still  require  satis- 
factory facilities  for  their  games.  It  is,  however,  very  pleasing  to  record 
the  improvement  which  has  been  made  in  the  condition  of  a number  of 
fields  during  the  year,  in  spite  of  the  economic  restrictions  of  the  times. 
It  is  to  be  hoped  that  the  Ministry  of  Education  may  soon  allow 
authorities  to  do  more  in  this  direction. 


ATHLETICS. 

The  increased  interest  in  athletics  for  boys  and  girls  has  been  well 
maintained  during  the  past  year.  Coaching  of  the  various  events  has 
continued  to  improve  and  has  resulted  in  a much  greater  interest  in 
the  work  by  both  teachers  and  pupils  and  also  better  standards  of 
performance.  A most  notable  feature  has  been  the  improvement  in 
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the  organisation  of  athletic  meetings  at  school,  district,  and  county 
levels.  The  County  Athletics  Meeting  held  on  the  playing  fields  of 
the  Sale  Grammar  School  for  Boys  was  particularly  well  organised,  and 
reflected  great  credit  on  those  teachers  responsible  for  its  organisation. 

SWIMMING. 

The  curtailment  of  swimming  instruction,  which  is  now'  limited  to 
boys  and  girls  of  11  and  12  years  of  age,  has  been  received  with  great 
disappointment  in  the  schools.  Nevertheless,  good  progress  has  been 
made  during  the  year.  Emphasis  is  now'  laid  more  particularly  upon 
the  most  important  aim  of  swimming  instruction,  namely,  the  teaching 
of  non-swimmers.  Although  the  more  proficient  swimmers  are 
unable  to  continue  to  an  advanced  standard  during  school  hours,  further 
instruction  for  such  pupils  is  frequently  given  as  an  out-of-school 
activity.  Although  there  has  been  a decline  in  the  number  of  pupils 
attending  baths  for  swimming  instruction  and  also  in  the  number  of 
swimming  certificates  gained,  the  percentage  number  of  boys  and  girls 
who  learnt  to  swim  was  well  above  average.  During  the  year  20,965 
boys  and  girls  received  swimming  instruction  and  made  a total  of 
153,918  attendances,  a decrease  of  approximately  30%  over  the  previous 
year.  Of  9,100  non-swimmers  at  the  beginning  of  the  season,  3,504 
(39%)  learned  to  swim. 


As  a result  of  tests  carried  out  by  the  County  Organisers  of  Physical 
Education,  the  following  certificates  w'ere  awarded: — Advanced  378; 
1st  Grade  1,495;  2nd  Grade  2,669.  Pupils  w'ho  entered  for  awards  of 
the  Royal  Life  Saving  Society  gained  220  awards  including  108  Bronze 
Medallions,  64  Intermediate  Certificates  and  43  Elementary 
Certificates. 

DANCING. 

Much  good  work  continues  to  be  done  throughout  the  County 
from  the  Infants  right  to  the  Grammar  School  stage.  In  the  Infant 
classes  it  takes  the  form  of  music  and  movement.  The  w’ork  is  at  its 
best  when  the  teacher  directs  it  and  also  provides  the  music,  although 
the  wireless  lesson  has  its  uses  in  schools  where  the  teachers  are  not 
musically  gifted.  It  would  be  pleasing  to  see  more  w'ork  based  on 
natural  movement  in  the  Junior  classes,  but  even  those  teachers  whose 
college  training  included  basic  movement  training  and  modern  dance 
appear  diffident  as  yet  about  introducing  it  to  any  extent. 


The  dancing  in  the  Junior  Classes  is  mainly  English  Folk  and 
Scandinavian  Dancing.  Although  this  dancing  reaches  a high  standard 
there  is  a tendency  to  teach  the  more  complicated  dances  at  too  early 
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an  age  and  thereby  lose  spontaneity  and  enjoyment.  Very  pleasing 
work  of  a wide  variety  is  done  in  some  Grammar  and  Secondary  Modern 
Schools,  but  in  others  the  essential  character  of  particular  dances  is 
lost  by  insufficient  attention  to  detail  and  style.  Nevertheless,  the 
work  goes  forw’ard  and  an  increasing  number  of  schools  devote  time 
regularly  to  this  side  of  physical  education. 

EQUIPMENT. 

Generally  speaking,  the  schools  have  satisfactory  supplies  of 
apparatus  and  equipment  for  physical  education;  they  are  now  able  to 
obtain  replacements  and  additions  by  requisition.  The  new  annual 
capitation  allowances  have  been  well  received  by  the  teachers  who  are 
now  able  to  obtain  supplies  more  speedily,  and  may  work  out  long-term 
policies  with  regard  to  the  building  up  of  varied  stocks  of  apparatus. 

OUT-OF-SCHOOL  ACTIVITIES. 

Out-of-school  activities,  which  supplement  the  work  in  normal 
lessons  and  contribute  so  valuably  to  the  corporate  life  of  any  school, 
have  continued  on  the  high  level  of  recent  years.  These  activities  take 
• the  form  of  inter-school  and  inter-area  school  games,  athletic  meetings, 
swimming  galas,  annual  camps,  school  journeys,  and  various  school 
clubs  and  societies.  It  is  impossible  to  list  them  all,  but  there  are  some 
which  deserve  special  mention.  For  the  first  time,  a combined  team  of 
boys  and  girls  from  Cheshire  and  Lancashire  entered  the  National 
Schools’  Swimming  Association  Gala  at  Blackpool  and  won  three  of 
the  four  national  awards.  A team  of  60  boys  and  girls  from  Cheshire 
schools  represented  the  County  at  the  English  Schools’  Amateur 
Athletics  Association  Championships  at  Bradford,  and  one  girl, 
M.  Francis,  of  Macclesfield,  gained  the  national  100  yards  champion- 
ship. In  the  English  Schoolboys’  Amateur  Boxing  championships, 
Cheshire  produced  one  national  champion  and  one  runner-up. 
Within  the  County  itself  were  the  County  Inter-District  Athletics 
Championships,  and  the  County  Swimming  Gala. 

Hollingworth  Secondary  Modern  School  sent  a party  of  boys  to 
the  Derbyshire  Outdoor  Pursuits  Centre;  the  Canoe  Club  of  Bollington 
Secondary  School  has  been  an  outstanding  success;  Wirral  Grammar 
School  for  Boys  won  the  Dewes  Cricket  Cup;  Crewe  Brierley  Street 
Boys’  Secondary  School  won  the  Emberton  Football  Cup;  North wich 
Sir  John  Deane’s  Grammar  School  won  the  Cheshire  Women’s  Hockey 
Association  Schools’  Tournament,  and  Stalybridge  Girls’  Secondary 
School  reached  the  final  of  the  under-1 5-years  Tournament.  These 
are  but  a few  of  the  successes  gained  in  out-of-school  activities.  The 
value  of  these  activities  is  not  confined  to  the  physical  side  alone:  it 
extends  no  less  to  social  and  moral  development.  Much  is  owed  to 
the  teachers  who  give  so  generously  of  their  time  in  the  organisation 
of  these  activities. 
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HEALTH  EDUCATION. 

While  it  is  recognised  that  physical  activities  such  as  those  dealt 
with  in  this  report  have  a direct  bearing  upon  the  promotion  of  health 
and  physical  well-being  and  are  regarded  as  integral  parts  of  health 
education,  there  are  also  other  ways  of  encouraging  the  promotion  of 
health  which  might  receive  more  consideration  in  schools.  Health 
education  should  be  presented  to  boys  and  girls  in  such  ways  as  will 
lead  them  to  acquire  a respect  for  their  bodies  and  to  cultivate  health 
habits  which  will  endure  throughout  their  lives.  The  presentation  will 
vary  according  to  the  age  of  the  children,  but  the  fundamental  object 
should  always  be  the  same  — to  make  the  practice  and  study  of  health 
a constituent  and  vital  part  of  the  life  of  the  school.  Some  schools  are 
doing  good  work  in  this  direction  and  have  secured  the  co-operation 
of  parents.  The  Authority’s  Organisers  of  Physical  Education  have 
had  the  pleasure  of  speaking  at  meetings  of  Parent-Teacher  Associa- 
tions and  thereby  furthering  the  co-operation  between  teachers  and 
parents  in  the  matter  of  general  health  education. 

Another  aspect  of  health  education  which  is  receiving  attention  is 
remedial  work.  In  the  Girls’  Grammar  Schools  the  specialist  teachers  • 
of  physical  education  are  usually  fully  qualified  in  this  work,  and  are 
regularly  treating  mild  cases  of  flat  feet,  curvature  of  the  spine,  and 
poor  posture.  The  County  Medical  Officer  is  now  supplying,  for  the 
information  of  the  County  Organisers  of  Physical  Education,  details 
concerning  pupils  who  need  simple  remedial  treatment  so  that  suitable 
exercises  may  be  arranged  for  them.  It  is  not  possible  in  this  report 
to  deal  at  greater  length  with  this  subject,  but  it  is  hoped  that  its  import- 
ance to  the  physical  and  mental  welfare  of  boys  and  girls  will  be  recog- 
nised by  all  Head  and  Assistant  Teachers,  and  that  a programme  of 
Health  Education  will  soon  be  found  in  every  school. 
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MEDICAL  INSPECTION  RETURNS 

Year  ended  31st  December,  1952 


TABLE  I 

Medical  Inspection  of  Pupils  attending  Maintained 
Primary  and  Secondary  Schools 


A.— PERIODIC  MEDICAL  INSPECTIONS 


Number  of  Inspections  in  the  prescribed  Groups — 

Entrants  

Second  Age  Group  

Third  Age  Group  

— 

13714 

7363 

6154 

Total  

Number  of  other  Periodic  Inspections  

— 

27231 

Grand  Total 

__ 

27231 

B.— OTHER  INSPECTIONS 


Number  of  Special  Inspections  6161 

Number  of  Re- Inspections — 8745 

Total  __  14906 

Number  of  Children  Examined  for  Visual  Acuity  9808 


C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection 
to  require  Treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Group 

(1) 

For  defective 

vision  (ex- 
cluding 
squint) 

(2) 

For  any  of  the 

other  con- 
ditions 
recorded  in 
Table  IIA 

(3) 

Total 

individual 

pupils 

(4) 

Entrants  — — 

142 

2529 

2640 

Second  Age  Group  — 

585 

922 

1485 

Third  Age  Group  — 

576 

595 

1122 

Total  (prescribed  groups)  — 

1303 

4046 

5247 

Other  Periodic  Inspections — 

— 

— 

Grand  Total  — 

1303 

4046 

5247 
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TABLE  II 


A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION 
IN  THE  YEAR  ENDED  31st  DECEMBER,  1952 


Periodic  Inspections 

Special  Inspections 

No.  of  Defects 

No.  of  Defects 

Defect 

Defect  or  Disease 

Code 

No. 

Requiring 

Requiring 

to  be  kept 

to  be  kept 

1 under  ob- 

under  ob- 

Requiring 

I servation 

Requiring 

servation, 

treatment 

but  not 

treatment 

but  not 

requiring 

requiring 

treatment 

treatment 

(1) 

(2) 

(3) 

(4) 

(5) 

4 

Skin  — — 

331 

146 

60 

27 

5 

Eyes — 

(a)  Vision  — — 

1303 

710 

604 

333 

(b)  Squint  — 

382 

215 

56 

41 

(c)  Other  — 

180 

95 

38 

16 

6 

Ears — 

(a)  Hearing  — 

84 

209 

31 

44 

(b)  Otitis  Media  

90 

71 

12 

16 

(c)  Other  — 

85 

58 

12 

6 

7 

Nose  or  Throat  

1490 

2356 

236 

340 

8 

Speech  — 

89 

172 

52 

37 

9 

Cervical  Glands  

45 

895 

11 

46 

10 

Heart  and  Circulation 

102 

352 

29 

69 

H 

Lungs  

242 

598 

56 

118 

12 

Developmental — 

(a)  Hernia  

34 

38 

8 

5 

(b)  Other  — 

31 

196 

12 

20 

13 

Orthopaedic — 

(a)  Posture  

205 

149 

79 

30 

(b)  Flat  Foot  

268 

249 

77 

51 

(c)  Other  — 

280 

270  ' 

55 

68 

14 

Nervous  System — 

I 

(a)  Epilepsy  

18 

28 

6 

14 

(b)  Other  __  

44 

81 

6 

17 

15 

Psychological — 

(a)  Development 

5 

178  ; 

4 

140 

16 

(b)  Stability  

16 

97 

1 

48 

Other — 

376 

295 

85 

83 
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B.— CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF 
PUPILS  INSPECTED  DURING  THE  YEAR  IN  AGE  GROUPS 


Age  Groups 

No.  of 
Pupils 
Inspected 

A 

(Good) 

B 

(Fair) 

C 

(Poor) 

No. 

% of 
col.  2 

No. 

% of 
col.  2 

No. 

% of 
col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

13714 

5259 

39 

7919 

57 

536 

4 

Second  Age  Group 

7363 

3189 

44 

3771 

51 

403 

5 

Third  Age  Group 
Other  Periodic 

6154 

2876 

47 

3089 

50 

189 

3 

Inspections 

Total 

27231 

11324 

43 

14779 

53 

1128 

4 

TABLE  ni 

Infestation  with  Vermin 

i)  Total  number  of  examinations  in  the  schools  by  the 

school  nurses  or  other  authorized  persons  — — 273073 

(ii)  Total  number  of  j'ndw/dua/ pupils  examined  — 114871 

(iii)  Total  number  of  individual  pupils  found  to  be  infested  5116 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2),  Education  Act, 

1944)  1596 

(v)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3),  Education  Act, 

1944)  _ _ _ 134 
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TABLE  IV. 


Treatment  of  Pupils  attending  Maintained  Primary  and.  Secondary  Schools. 

GROUP  I.— DISEASES  OF  THE  SKIN  (excluding  uncleanliness,  for  which 

see  Table  III). 

Number  of  cases  treated  or 
under  treatment  during  the  year. 


Ringworm — (i)  Scalp  5 

(ii)  Body  18 

Scabies  8 

Impetigo  977 

Other  skin  diseases  1082 


Total  ...  209f^ 


GROUP  II.— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT. 

Number  of  cases  dealt  with 

External  and  other,  excluding  errors  of 

refraction  and  squint 1710 

Errors  of  Refraction  (including  squint)  5632 


Total  ...  7342 

Number  of  pupils  for  whom  spectacles  were 


(a)  Prescribed  2413 

(b)  Obtained  2279 


GROUP  III.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND 

THRO.AlT. 

Number  of  cases  treated 


Received  operative  treatment 

(a)  for  diseases  of  the  ear  5 

(b)  for  adenoids  and  chronic  tonsillitis  ...  715 

(c)  for  other  nose  and  throat  conditions  ...  17 

Received  other  forms  of  treatment  1650 


Total  ...  2387 


GROUP  IV.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 

(a)  No.  treated  as  in-patients  in  hospitals  ...  ...  102 

(b)  No.  treated  otherwise,  e.g.,  in  clinics  or  out-patient 

departments  ...  ...  ...  ... 
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CROirP  V— CHILD  GUIDANCE  TREATMENT. 

No.  of  pupils  treated  at  Child  Guidance  Clinics  ...  ...  34 

GROUP  VI— SPEECH  THERAPY. 

No.  of  pupils  treated  by  Speech  Therapists  ...  ...  523 

GROUP  VII— OTHER  TREATMENT  GIVEN. 
Miscellaneous  Minor  Ailments  ...  ...  ...  ...  14864 


TABLE  V 

Dental  Inspection  and  Treatment 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental 

Officers — 

(a)  Periodic  Age  groups  — — 75986 

(i)  Specials  — — — 8449 

(c)  Total  (Periodic  and  Specials)  — — 84435 

(2)  Number  found  to  require  treatment  47618 

(3)  Number  referred  for  treatment  45776 

(4)  Number  actually  treated  34886 

(5)  Attendances  made  by  pupils  for  treatment — — 49776 

(6)  Half-days  devoted  to  : (a)  Inspection  771 

(b)  Treatment  — — 7145 

Total  (a)  and  (b)  — 7916 

(7)  Fillings  Permanent  Teeth  — — — 33040 

Temporary  Teeth  — — 3855 

Total  ______  36895 

(8)  Number  of  teeth  filled  : Permanent  Teeth  — — 26402 

Temporary  Teeth  — — 3304 

Total  29706 

(9)  Extractions  : Permanent  Teeth  — — — 6193 

Temporary  Teeth  — — 33640 

Total  __  _ _ 39833 

(10)  Administration  of  general  anaesthetics  for  extraction — 7926 

(11)  Other  Operations  : (a)  Permanent  Teeth  — 7099 

(b)  Temporary  Teeth  — 2396 

Total  (a)  and  (b)  — 9495 
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TABLE  VI. 


Number  of  handicapped  pupils  examined  in  School. 


Number 

of 

Defect 

New  Cases 

Re-exams 

Blind 

— 

Partially  Sighted 

10 

19 

Deaf 

— 

Partially  Deaf 

3 

18 

Delicate 

82 

286 

Diabetic 

8 

15 

E.S.N. 

164 

421 

Epileptic 

33 

69 

Maladjusted 

7 

15 

Physically 

Handicapped 

81 

205 

Speech  Defect 

31 

42 

LIST  OF  SCHOOL  CLINICS 


Type  of 

Clinic 

Address 

Clinic 

Day  held 

ALSAGER 

15,  Centre  Court,  Minor  Ailment 

Mon.  & Wed.  a.ra.. 

Alsager. 

Fri.  p.m. 

Doctor’s  Sessions 

1st  & 3rd  Fri.  p.m. 

E.N.T. 

2nd  Mon.  p.m. 

Eye 

1st  Thurs.  p.m. 

ALTRINCHAM 

12,  The  Mount, 

Minor  .\ilment 

Mon.,  Tues.  & Fri.  a.m 

Altrincham. 

Doctor’s  Sessions 

Mon.  a.m. 

E.N.T. 

1st  Thurs.  a.m. 

Paediatric 

2nd  Fri.  p.m. 

145,  Park  Road,  Minor  Ailment 

Wed.  a.m. 

Timperley. 

Doctor’s  Sessions 

1st  & 3rd  Wed.  a.m. 

69  Station  Bldgs, Speech 

Tues.,  Wed.  & Fri. 

.\ltrincham. 

a.m.  & p.m. 

BARNTON 

Methodist  School 
Room, 

Runcorn  Road, 
Barnton. 

Minor  .\ilinent 

Wed.  a.m. 

BEBINGTON 

Council  Offices, 

Minor  .Ailment 

1st  Tues.  a.m. 

Bromboiuugh. 

Doctor’s  Sessions 

1st  Tues.  a.m. 

218,  Bebington 

Speech 

Tues.  a.m.  & p.m. 

Road, 

Bebington. 

Wed.  & Thurs.  a.m. 

St.  Mark’s 

Minor  .\ilment 

Mon.  to  Fri.  p.m. 

Parish  Room, 

Doctor’s  Sessions 

Wed.  p.m. 

Cirove  Street, 
New  Ferry. 

Eye 

Fri.  a.m. 

BOLLINGTON 

Wellington  Rd., 

Minor  Ailment 

Tues.  a.m. 

Bollington. 

Doctor’s  Sessions 

1st  & 3rd  Tues.  a.m. 

Macclesfield. 

E.N.T. 

Odd  Mths.  3rd  Wed. 

a.m. 

Eye 

2nd  Tues.  p.m. 

BREDBURY 

Lower  Bents 

Minor  Ailment 

Thurs.  a.m. 

Lane, 

Doctor’s  Sessions 

3rd  Thurs.  a.m. 

Bredbury. 

Eye 

2nd  Thurs.  a.m. 

CHEADLE 

The  .'\nnexe, 
.\shfield  Road 

Minor  .\ilment 

Mon.,  Wed.  & Fri.  a.m. 

School. 

Doctor’s  Sessions 

1st  & 3rd  Mon.  a.m. 

Cheadle. 

Eye 

1st  & 3rd  Thurs.  p.m. 

E.N.T. 

Even  Months  3rd  Mon. 

p.m. 

CHEADLE 

Parish  Hall, 

Minor  Ailment 

Wed.  p.m.,  Fri.  a.m. 

HULME 

Church  Road, 

Doctor’s  Sessions 

4th  Wed.  p.m. 

Cheadle  Hulme. 

Eye 

4th  Thurs.  p.m. 

CONGLETON 

Park  Street. 

Minor  Ailment 

Mon.  to  Fri.  a.m. 

Congleton. 

Doctor’s  Sessions 

Fri.  a.m. 

E.N.T. 

Odd  Mths.  4th  Thurs. 

a.m. 

Eye 

4th  Thurs.  p.m. 
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CREWE 


DUKINFIELD 

ELLESMERE 

PORT 

FRODSHAM 

HALE 

HAZEL  GROVE 


HESWALL 

HOLLING- 

WORTH 

HOOLE 

HOYLAKE 


201  Edleston  Rd. .Speech 

Tues.  & Wed.  a.m.  & 

Crewe. 

p.m. 

Imdford  Street, 

Minor  Ailment 

Mon.  & Wed.  a.m. 

Crewe. 

Doctor’s  Sessions 

Mon.  & Wed.  a.m. 

E.N.T. 

3rd  Fri.  a.m. 

Eye 

Wed.  a.m. 

Paediatric 

3rd  F'ri.  p.m. 

Stalbridge  Road, 

Minor  Ailment 

Tues.  a.m. 

Crewe. 

Doctor’s  Sessions 

Tues.  a.m. 

Eye 

As  Required 

Paediatric 

1st  F'ri.  p.m. 

King  Street, 

Minor  .\ilinent 

Mon.  Tues.  a.m.,  Wed. 

Dukinlield. 

Thurs.,  Fri.  p.m. 

Doctor’s  Sessions 

Tues.  a.m.  F'ri.  p.m. 

E.N.T. 

4fch  Mon.  p.m. 

Eye 

1st,  2nd  & 4th  Fri.  p.m 

York  Road. 

Minor  Ailment 

Mon.  to  Thurs.  a m. 

Ellesmere  Port. 

Fri.  p.m. 

Doctor’s  Sessions 

Thurs.  a.m. 

E.N.T. 

Alt.  Mon.  a.m. 

Eye 

Fri.  a.m. 

The  Rock  Clinic, Minor  Ailment 

Thurs.  p.m. 

High  Street, 

Doctor’s  Sessions 

.As  Required 

Frodsham. 

E.N.T. 

Fiven  Mths.  Mon.  a.m. 

Eye 

4th  Thurs.  a.m. 

Lister  House, 

Minor  .\ilment 

Mon.  & Fri.  p.m..  Wed. 

9 Broomfield 

a.m. 

Lane,  Hale. 

Doctor’s  Sessions 

1st  & 3rd  Fri.  p.m. 

Eye 

Tues.  a.m. 

253,  London  Rd.. Minor  Ailment  Tues.  a.m.  F'ri.  p.m. 
tlazel  Grove.  Doctor’s  Sessions  2nd  & 4th  Tues.  a.m. 

E.N.T.  Even  Mths.  3rd  Thurs. 


Telegraph  Road, 
Heswall. 


\\’edneshaugh 

Green. 

Hollingworth. 


Eye 

Paediatric 

Speech 


a.m. 

2nd  & 4th  Mon.  jr.m. 
3rd  Mon.  p.m. 

Mon.  & Fri.  a.m.  & 
p.m. 


Minor  .'\ilment 
Doctor’s  Sessions 
Eye 
Speech 


Tues.  p.m. 

Tues.  p.m. 

2nd  & 4th  Fri.  p.m. 
Thurs.  p.m. 

Fri.  a.m.  & p.m. 


Minor  Ailment  Tues.  p.m. 


55,  Hoole  Road, 
Hoole. 


Minor  .Ailment  Mon.  to  Fri.  a.m. 
Doctor’s  Sessions  Mon.  a.m. 

Eye  3rd  Wed.  a.m.  1st  Fri. 


8.  Market 
Hoylake. 


Speech 

Street,  Minor  Ailment 

Doctor’s  Sessions 

Eye 

Speech 


p.m. 

Thurs.  a.m. 
l’'ri.  a.m.  & p.m. 

Mon.,  Wed..  Thurs., 
Fri.  a.m. 

Fri.  a.m. 

3rd  Fri.  p.m. 

Mon.  a.m.  & p.m. 
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HYDE 

KNDTSFORD 

LYMM 

MACCLESFIELD 

MALPAS 

MARPLE 

MIDDLEWICH 

NANTWICH 

NESTON 

NORTHWICH 


Reform  Club 
Bdildings. 
Market  Place, 
Hyde. 


Parsonage  St., 
Hyde. 

County  Offices, 
Bexton  Road, 
Knutsford. 

29.  Eagle  Brow, 
Lymm. 


Sanders  Square, 
Macclesfield. 

Pierce  Street, 
Macclesfield. 


Jubilee  Hall, 
Malpas. 

Parish  Hall, 
Chadwick  St., 
Marple. 

85,  Wheel ock  St. 
Middlewich. 


The  Dowery, 
Barker  Street. 
Nantwich. 

Mellock  Lane 
Neston. 


Minor  Ailment  Mon.,  Wed.  & Fri.  a.m. 
Doctor’s  Sessions  Fri.  a.m. 

Eye  (Specialist)  1st  Tues.  a.m.  3rd.  Fri. 

p.m. 

Eye  (D.M.O.)  2nd  & 4th  Tues.  a.m. 
Speech  Wed.  & Thurs.  a.m.  & 


Paediatric 


p.m. 

4th  Fri.  p.m. 


.Minor  .Ailment  Wed.  a.m. 

Doctor’s  Sessions  2nd  & 4th  Wed.  a.m. 

Eye  3rd  Thurs.  p.m. 

Minor  .Ailment  Mon.  to  Fri.  a.m.  2nd  & 
4th  Wed.  p.m. 

Doctor’s  Sessions  2nd  & 4th  Wed.  p.m. 

Eye  4th  Thurs.  p.m. 

Minor  Ailment  Mon.  & Thurs.  a.m. 


Minor  Ailment  Mon.,  Thurs.  p.m. 

Tues.,  Wed..  Fri.  a.m. 
Doctor’s  Sessions  Tues.,  Fri.  a.m.  except 

1st  Fri. 

E.N.T.  1st  Fri.  a.m. 

Eye  1st,  3rd,  4th  Tues.  p.m. 

4th  Thurs.  a.m. 

Minor  Ailment  Thurs.  p.m. 


Alinor  Ailment  Wed.  a.m. 

Doctor’s  Sessions  2nd  Wed.  a.m. 

Eye  3rd  Thurs.  a.m. 

, Minor  Ailment  Mon..  Wed.  a.m.  Fri. 

p.m. 

Doctor’s  Sessions  2nd  & 4th  Mon.  a.m. 
E.N.T.  Even  Mths.  4th  Thurs. 

a.m. 

Eye  1st  Thurs.  a.m.  3rd 

Tues.  p.m. 


Minor  Ailment  Mon.  to  Fri.  a.m. 
Doctor’s  Sessions  Wed.  a.m. 

Eye  2nd  & 4th  Thurs.  a.m. 

Minor  Ailment  Tues.  a.m. 

Doctor’s  Sessions  Tues.  a.m. 


Parkfield. 
■Middlewich  Rd., 
North  wich. 


Minor  Ailment  Mon.,  Wed.,  Fri.  & 4th 

Thurs.  a.m. 

Doctor’s  Sessions  4th  Thurs.  a.m. 

E.N.T.  2nd  Fri.  a.m. 

Eye  1st,  2nd,  3rd  Thurs. 

a.m. 


Darland  House,  Minor  Ailment  Tues.,  Fri.  a.m.  2nd 
Winnington  Hill,  Fri.  p.m. 

Northwich.  Doctor’s  Sessions  2nd  Fri.  p.m. 

Paediatric  4th  Mon.  p.m. 

Speech  Mon.  & Thurs.  a.m.  & 

p.m 
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POYNTON 

ROMILEY 

RUNCORN 

SALE 

SANDBACH 

STALYBRIDGE 

STOCKTON 

HEATH 

TARPORLEY 

TATTENHALL 

VVEAVERHAM 

WILMSLOW 

WINSFORD 


Park  Lane. 
Poynton. 


Marriott  House, 
Sandbach. 


High  Street, 
Stalybridge. 


Victory  Hall, 
Tarporley. 


3,  Alma  Lane. 
Wilmsiovv. 


98,  Weaver  St., 
Winsford. 


Minor  Ailment 
Doctor’s  Sessions 
E.N.T. 

Eye 


Minor  Ailment 
Doctor’s  Sessions 
E.N.T. 

Eye 

Minor  Ailment 
Doctor’s  Sessions 
Eye 


Minor  Ailment 
Doctor’s  Sessions 
Eye 


Minor  Ailment 
Doctor’s  Sessions 
E.N.T. 

Eye 

Minor  Ailment 

Doctor’s  Sessions 
E.N.T. 

Eye 


Ley  field  Ave.,  Minor  Ailment 
Romiley. 

28,  Halton  Road,Minor  Ailment 
Runcorn. 

Doctor’s  Sessions 
Eye 

Paediatric 

Speech 

70,  Chapel  Road,  Minor  Ailment 
Sale.  Doctor’s  Sessions 

E.N.T. 

Eye 

Paediatric 


Barbour  Institute, Minor  Ailment 
Tattenhall. 

Wallerscote  Minor  Ailment 

Primary  School, Doctor’s  Sessions 
Weaverham. 


65  Whitefield  Rd. Minor  Ailment 
Stockton  Heath.  Doctor’s  Sessions 
Eye 


Tues.  p.m. 

1st  & 3rd  Tues.  p.m. 
Even  Mths.  3rd  Wed. 
a.m. 

2nd  Thurs.  p.m. 

Mon.  p.m. 

Mon.,  Thurs.  p.m. 

Tues.,  Fri.  a.m. 

2nd  & 4th  Fri.  a.m. 
Tues.  p.m. 

Wed.  p.m. 

Mon.  a.m.  & p.m  . 
Thurs.  p.m. 

Mon.  to  Fri.  a.m. 

Wed.  a.m. 

2nd  Thurs.  a.m. 

Mon.  a.m. 

2nd  Mon.  p.m. 

Wed.  & Fri.  p.m. 

Wed.  p.m. 

4th  Fri.  a.m. 

2nd,  3rd,  4th  Mon.  p.m. 

Mon.,  Tues..  Fri.  a.m. 
Mon.  a.m. 

2nd.  3rd,  4th  Tues.  a.m. 

2nd  Thurs.  a.m. 

As  required. 

4th  Tues.  p.m. 

Fri.  a.m. 

2nd  & 4th  Fri.  a.m. 

3rd  Fri.  p.m. 

1st,  3rd,  5th  Wed.  p.m. 
2nd,  & 4th  Wed.  a.m. 

Fri.  a.m. 

1st,  3rd  Fri.  a.m. 


Tues.,  Thurs.  a.m. 

1st  Thurs.  a.m. 

Even  Mths.  4th  Wed. 
a.m 

1st  Tues.  p.m. 

Mon.  p.m.  Wed.  & Fri. 
a.m. 

2nd,  4th  Mon.  p.m. 
2nd  Mon.  a.m. 

1st,  3rd  Thurs.  a.m. 


28 


